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TECHNICAL  AND  CONFORMING  CHANGES  IN  SOCIAL 

SECURITY  ACT 


Makch  20,  1973. — Committed  to  the  Committee  of  the  Whole  House  on  the 
State  of  the  Union  and  ordered  to  be  printed 


^Ir.  Mills  of  Arkansas,  from  the  Committee  on  Ways  and  Means, 
submitted  the  following 

REPORT 

[To  accompany  H.R.  3153] 

The  Committee  on  Ways  and  Means  to  whom  was  referred  the  bill 
(H.R.  3153)  to  amend  the  Social  Security  Act  to  make  certain  tech- 
nical and  conforming  changes,  ha\Tiig  considered  the  same,  report 
favorably  thereon  \\dthout  amendment  and  recommend  that  the  biU 
do  pass. 

Background  and  Purpose  of  the  Bill 

The  purpose  of  your  committee's  bill  is  to  enact  into  law  certain 
technical  and  conforming  changes  in  the  Social  Security  Act  which 
should  have  been  included  in  the  Conference  report  on  H.R.  1  in  the 
92nd  Congress — the  Social  Security  Amendments  of  1972,  which  be- 
came P.L.  92-603.  The  bill  consists  entirely  of  conforming  changes 
that  were  omitted  from  the  Conference  report  and  in  no  way  changes 
any  decision  of  the  Conferees,  any  information  or  summary  provided 
when  that  report  was  approved,  or  any  cost  estimates  provided. 

Your  committee's  bill  would  make  changes  in  cross  references  con- 
tamed  in  Title  II,  Title  XI,  Title  XVIII,  and  Title  XIX  of  the  Social 
Security  Act  to  other  Titles  of  the  Act  and  to  indi^ddual  sections 
^nthin  those  Titles  and  eliminate  technical  inconsistencies  in  the 
provisions  of  the  Act. 

Technical  and  conforming  amendments  similar  to  those  contained 
in  the  bill  were  contained  in  H.R.  1  of  the  92nd  Congress  when  the 
legislation  passed  the  House  and  the  Senate.  At  the  time  the  Con- 
ference Committee  acted  on  that  legislation,  there  was  not  sufficient 
time  to  modify  these  technical  and  conforming  changes  to  reflect  the 
many  substantive  changes  in  H.R.  1  which  were  agreed  to  by  the 
Conference  Committee.  Consequently,  when  Public  Law  92-603  was 
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enacted,  it  did  not  contain  provisions  making  these  conforming  and 
technical  changes.  The  erroneous  cross  references  and  technical 
inconsistencies  in  the  Social  Security  Act  which  resulted  from  failure 
to  include  such  provisions  in  the  1972  amendments  would  be  corrected 
by  the  enactment  of  3^our  committee's  bill. 

Costs  of  Carrying  Out  the  Bill  and  Vote  of  the  Committee  in 

Reporting  the  Bill 

In  compliance  with  clause  7  of  Rule  XIII  of  the  Rules  of  the  House 
of  Representatives,  the  following  statement  is  made  relative  to  the 
costs  of  carrying  out  this  bill. 

The  bill  would  not  result  in  any  additional  cost  in  operating  the 
programs  administered  under  the  Social  Security  Act. 

In  compliance  with  clause  27(b)  of  Rule  XI  of  the  Rules  of  the 
House  of  Representatives,  the  following  statement  is  made  relative 
to  the  record  vote  in  the  Committee  on  the  motion  to  report  the  bill. 
The  vote  was  unanimous  for  reporting  the  bill. 

Changes  in  Existing  Law  Made  by  the  Bill,  as  Reported 

In  compliance  with  clause  3  of  rule  XIII  of  the  Rules  ofjthe  House 
of  Representatives,  changes  in  existing  law  made  by  the  bill,  as  re- 
ported, are  shown  as  follows  (existing  law  proposed  to  be  omitted  is 
enclosed  in  black  brackets,  new  matter  is  printed  in  italic,  existing 
law  in  which  no  change  is  proposed  is  shown  in  roman) : 

SOCIAL  SECURITY  ACT 

*  *  *  *  *  *  * 

TITLE  II— FEDERAL  OLD-AGE,  SURVIVORS,  AND 
DISABILITY  INSURANCE  BENEFITS 

benefits  at  age  72  FOR  CERTAIN  UNINSURED  INDIVIDUALS 

'  -  Eligibility 
Sec.  23^.  (a)  *  *  * 

Suspension  for  Months  in  Which  Cash  Payments  Are  Made  Under 

Public  Assistance 

(d)  The  benefit  to  which  any  individual  is  entitled  under  this  section 
for  any  month  shall  not  be  paid  for  such  month  if — 

(1)  such  individual  receives  aid  or  assistance  in  the  form  of 
money  payments  in  such  month  under  a  State  plan  approved 
under  title  I,  X,  XIV,  or  XVI,  or  part  A  of  title  IV,  or  supple- 
mental security  income  benefits  under  title  XVI  {as  in  effect  after 
December  31,  1973),  or 


H.  Kept.  93-81 


CMS  Library   

C2^07-13 

7S00  Security  Bfvd. 
Battimort^  Marytend  21244 


(2)  such  individuars  husband  or  wife  receives  such  aid  or  assist- 
ance in  such  month,  and  under  the  State  plan  the  needs  of  such 
indi\'idual  were  taken  into  account  in  determining  ehgibiht}^  for 
(or  amount  of)  such  aid  or  assistance, 
unless  the  State  agency  administering  or  supervising  the  administra- 
tion of  such  plan  notifies  the  Secretary,  at  such  time  and  in  such  man- 
ner as  may  be  prescribed  in  accordance  with  regulations  of  the  Secre- 
tary, that  such  paym.ents  to  such  indi\ddual  (or  such  individual's 
husband  or  ^\ife)  under  such  plan  are  being  terminated  vdth  the  pay- 
ment or  payments  made  in  such  month. 


TITLE  XI— GENERAL  PROVISIONS  AND  PROFESSIONAL 
STANDARDS  REVIEW 


Part  A — General  Provisions 


DEFINITIONS 


Section  1101.  (a)  When  used  in  this  Act — 

(1)  The  term  "State",  except  where  otherwise  provided,  includes 
the  District  of  Columbia  and  the  Commonwealth  of  Puerto  Rico,  and 
when  used  m  titles  [I,]  W,  Y,  VII,  [X,]  XI,  [XIV,  XVI,]  and  XIX, 
includes  the  Virgin  Islands  and  Guam.  Such  term  when  used  in  title  V 
also  includes  American  Samoa  and  the  Trust  Territory  of  the  Pacific 
Islands.  In  the  case  of  Puerto  Rico,  the  Virgin  Islands,  and  Guam,  titles 
I,  X,  and  XIV,  and  title  XVI  as  in  effect  without  regard  to  the  amend- 
ment made  by  section  301  of  the  Social  Security  Amendments  of  1972, 
shall  continue  to  apply,  and  the  term  " State' ^  when  used  in  such  titles 
(but  not  in  title  XVI  as  in  effect  pursuant  to  such  amendment  after  Decem- 
ber 31,  1973)  includes  Puerto  Rico,  the  Virgin  Islands,  and  Guam, 
at  *  *  *  *  *  * 

amounts  disregarded  not  to  be  taken  into  account  in  deter- 
mining ELIGIBILITY  OF  OTHER  INDIVIDUALS 


Sec.  1109.  Any  amount  which  is  disregarded  (or  set  aside  for  fu- 
ture needs)  in  determining  the  eligibility  of  and  amount  of  the  aid  or 
assistance  for  any  indi^ddual  under  a  State  plan  approved  under  title 
[I,  X,  XIV,]  X\^I  or  XIX,  or  part  A  of  title  IV,  shall  not  be  taken 
into  consideration  in  determining  the  eligibility  of  and  amount  of  aid 
or  assistance  for  any  other  individual  under  a  State  plan  approved 
under  any  other  of  such  titles. 

4:  Hi  H: 


PUBLIC  ASSISTANCE  PAYMENTS  TO  LEGAL  REPRESENTATIVES 


Sec.  nil.  For  purposes  of  title  [I,  X,  XIV,  ,  and]  XVI,  and 

Part  A  of  title  PV,  payments  on  behalf  of  an  individual  made  to  an- 
other person  who  has  been  judicially  appointed,  under  the  law  of  the 
State  in  which  such  individual  resides,  as  legal  representative  of  such 
individual  for  the  purpose  of  recei\ang  and  managing  such  payments 
(whether  or  not  he  is  such  individual's  legal  representative  for  other 
purposes),  shall  be  regarded  as  money  payments  to  such  indi\4dual. 

He  ^  ^  Hi  ^ 
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DEMONSTRATION  PROJECTS 

Sec.  1115.  In  the  case  of  any  experimental,  pilot,  or  demonstration 
project  which,  in  the  judgment  of  the  Secretary,  is  likely  to  assist  in 
promoting  the  objectives  of  title  [I,  X,  XIV,  XVI,1  VI,  XVI,  or  XIX, 
or  part  A  of  title  IV,  in  a  State  or  States — 

(a)  the  Secretar}^  may  waive  compliance  with  any  of  the  re- 
quirements of  [section  2,  402,  1002,  1402,  1602,  or]  title  VI,  part 
A  of  title  IV,  or  section  1902,  as  the  case  may  be,  to  the  extent 
and  for  the  period  he  finds  necessary  to  enable  such  State  or 
States  to  carr}^  out  such  project,  and 

(b)  costs  of  such  project  which  would  not  otherwise  be  in- 
cluded as  expenditures  under  section  [3,  403,  1003,  1403,  1603,1 
403,  603,  or  1903,  as  the  case  ma}^  be,  and  which  are  not  included 
as  part  of  the  costs  of  projects  under  section  1110,  shall,  to 
the  extent  and  for  the  period  prescribed  by  the  Secretary,  be  re- 
garded as  expenditures  under  the  State  plan  or  plans  approved 
under  such  title,  or  for  administration  of  such  State  plan  or  plans, 
as  may  be  appropriate. 

In  addition,  not  to  exceed  $4,000,000  of  the  aggregate  amount  appro- 
priated for  payments  to  States  under  such  titles  for  any  fiscal  year 
beginning  after  June  30,  1967,  shall  be  available,  under  such  terms 
and  conditions  as  the  Secretary  may  establish,  for  payments  to  States 
to  cover  so  much  of  the  cost  of  such  project  as  is  not  covered  by  pay- 
ments under  such  titles  and  is  not  included  as  part  of  the  cost  of 
projects  for  purposes  of  section  1110. 

Administrative  and  Judicial  Review  of  Certain  Administrative 

Determinations 

Sec.  1116.  (a)(1)  Whenever  a  State  plan  is  submitted  to  the  Secre- 
tar3^  by  a  State  for  approval  under  title  [I,  X,  XIV,  XVI, 3  VI  or 
XIX,  or  part  A  of  title  IV,  he  shall  not  later  than  90  days  after  the 
date  the  plan  is  submitted  to  him,  make  a  determination  as  to  whether 
it  conforms  to  the  requirements  for  approval  under  such  title.  The 
90-day  period  provided  herein  may  be  extended  by  written  agreement 
of  the  Secretary  and  the  affected  State. 

4:  Hi  #  ^  ^  4:  « 

(3)  Any  State  which  is  dissatisfied  with  a  final  determination  made 
by  the  Secretar}^  on  such  a  reconsideration  or  a  final  determination  of 
the  Secretary  under  section  [4,  404,  1004,  1404,  1604,]  404,  604  or 
1904  may,  within  60  days  after  it  has  been  notified  of  such  determina- 
tion, file  wdth  the  United  States  court  of  appeals  for  the  circuit  in  which 
such  State  is  located  a  petition  for  review  of  such  determination.  A 
copy  of  the  petition  shall  be  forthwith  transmitted  by  the  clerk  of  the 
court  to  the  Secretary.  The  Secretary  thereupon  shall  file  in  the  court 
the  record  of  the  proceedings  on  w^hich  he  based  his  determination  as 
provided  in  section  2112  of  title  28,  United  States  Code. 

H:  ^  ^  ^ 

(b)  For  the  purposes  of  subsection  (a),  any  amendment  of  a  State 
plan  approved  under  title  [I,  X,  XIV,  XVI,]  VI  or  XIX,  or  part  A 
of  title  IV,  ma}^,  at  the  option  of  the  State,  be  treated  as  the  sub- 
mission of  a  new  State  plan.  - 

:K  ^  «  ^  «  H:  ^ 
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(d)  Whenever  the  Secretary  determines  that  any  item  or  class  of 
items  on  account  of  which  Federal  financial  participation  is  claimed 
under  title  [I,  X,  XIV,  XVI J  VI  or  XIX,  or  part  A  of  title  IV,  shall 
be  disallowed  for  such  participation,  the  State  shall  be  entitled  to  and 
upon  request  shall  receive  a  reconsideration  of  the  disallowance. 

FEDEKAL  PAETICIPATION  IN  PAYMENTS  FOR  REPAIRS  TO  HOME  OWNED 
BY  RECIPIENT  OF  AID  OR  ASSISTANCE 

Sec.  1119.  In  the  case  of  an  expenditure  for  repairmg  the  home 
ovvTied  by  an  individual  who  is  receiving  [aid  or  assistance,  other  than 
medical  assistance  to  the  a2:ed,  under  a  State  plan  approved  under 
title  I,  X,  XrV,  or  XVI,  or]  aid  or  assistance  under  a  State  pla?i  ap- 
proved under  XVI,  or  part  A  of  title  IV  if — 

(1)  the  State  agency  or  local  agency  administering  the  plan 
approved  under  such  title  has  made  a  finding  (prior  to  making 
such  expenditure)  that  (A)  such  hom-.e  is  so  defective  that  con- 
tinued occupanc}^  is  unwarranted,  (B)  unless  repairs  are  made  to 
such  home,  rental  quarters  will  be  necessary  for  such  individual, 
and  (C)  the  cost  of  rental  quarters  to  take  care  of  the  needs  of 
such  individual  (including  his  spouse  living  with  liim  in  such 
home  and  any  other  individual  whose  needs  were  taken  into  ac- 
count in  determining  the  need  of  such  individual)  would  exceed 
(over  such  time  as  the  Secretary  may  specify)  the  cost  of  repairs 
needed  to  make  such  home  habitable  together  with  other  costs 
attributable  to  continued  occupancy  of  such  home,  and 

(2)  no  such  expenditures  were  made  for  repairmg  such  home 
pursuant  to  any  prior  fhiding  under  this  section, 

the  amount  paid  to  anv  such  State  for  any  quarter  under  section 
i;3(a),  403(a),  1003(a),  1403(a),  or  1603(a)3  403(a)  shall  be  increased 
by  50  per  centum  of  such  expenditures,  except  that  the  excess  above 
$500  expended  with  respect  to  any  one  home  shall  not  be  included  in 
determining  such  expenditures. 

******* 

TITLE  XVIII— HEALTH  INSURANCE  FOR  THE  AGED  AND 

DISABLED 

Part  B — Supplementary  Medical  Insurance  Benefits  for  the 

Aged  and  Disabled 

state  agreements  for  coverage  of  eligible  individuals  who  are 
receiving  money  payments  under  public  assistance  programs 

(or  ARE  ELIGIBLE  FOR  MEDICAL  ASSISTANCE) 

Sec.  1843.  (a)  The  Secretar}/-  shall,  at  the  request  of  a  State  made 
before  January  1,  1970,  enter  into  an  agreement  with  such  State  pursu- 
ant to  which  all  eligible  individuals  in  either  of  the  coverage  groups 
described  in  subsection  (b)  (as  specified  in  the  agreement)  will  be  en- 
rolled under  the  program  established  by  this  part. 
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(b)  An  agreement  entered  into  with  any  State  pursuant  to  subsec- 
tion (a)  may  be  applicable  to  either  of  the  following  coverage  groups : 

(1)  individuals  receiving  money  payments  under  the  plan  of 
such  State  approved  under  title  I  or  title  XVI ;  or 

(2)  individuals  receiving  money  pa^^nents  under  all  of  the 
plans  of  such  State  approved  under  titles  I,  X,  XIV,  and  XVI, 
and  part  A  of  title  IV.  Elective  January  1,  1974,  ct'^d  subject  to 
•section  1902(e),  the  Secretary  at  the  request  of  any  State  shall, 
notwithstanding  the  repeal  oj  titles  I,  X,  and  XIV  by  section  303(a) 
of  the  Social  Security  Amendments  of  1972  and  the  amendments 
made  to  title  XVI  by  section  301  of  such  Amendments,  continue  in 
e^ffect  the  agreement  entered  into  under  this  section  with  such  State 
insofar  as  it  includes  individuals  who  are  eligible  to  receive  benefits 
under  part  A  of  title  IV,  or  supplementary  security  income  benefits 
under  title  XVI  (as  in  efect  after  December  31,  1973),  or  are  other- 
wise eligible  to  receive  medical  assistance  under  the  plan  of  such  State 
approved  under  title  XIX.  The  provisions  of  subsection  {h){2)  of 
this  section  ac  in  effect  before  the  effective  date  of  the  repeaL  and 
amendments  referred  to  in  the  preceding  sentence  shall  continue  to 
apply  with  respect  to  individuals  included  in  any  such  agreement 
after  such  date. 

Except  as  provided  in  subsection  (g),  there  shall  be  excluded  from 
any  coverage  group  any  individual  who  is  entitled  to  monthly  in- 
surance benefits  under  title  II  or  who  is  entitled  to  receive  an  annuity 
or  pension  under  the  Railroad  Retirement  Act  of  1937. 

(c)  For  purposes  of  this  section,  an  individual  shall  be  treated  as  an 
eligible  individual  only  if  he  is  an  eligible  individual  (within  the 
meaning  of  section  1836)  on  the  date  an  agreement  covering  him  is 
entered  into  under  subsection  (a)  or  he  becomes  an  eligible  indi^ddual 
(within  the  meaning  of  such  section)  at  any  time  after  such  date[; 
and  he  shall  be  treated  as  receiving  money  pa^^ments  described  in 
subsection  (b)  if  he  receives  such  payments  for  the  month  in  which  the 
agreement  is  entered  into  or  any  month  thereafter]. 

(d)  In  the  case  of  an^^  individual  enrolled  pursuant  to  this  section — 

(1)  the  monthly  premium  to  be  paid  by  the  State  shall  be 
determined  under  section  1839  (without  any  increase  under  sub- 
section (c)  thereof) ; 

(2)  his  coverage  period  shall  begin  on  whichever  of  the  follow- 
ing is  the  latest . 

(A)  July  1,  1966; 

(B)  the  first  da^^  of  the  third  month  following  the  month 
in  which  the  State  agreement  is  entered  into ; 

(C)  the  first  day  of  the  first  month  in  which  he  is  both  an 
eligible  individual  and  a  member  of  a  coverage  group  speci- 
fied in  the  agreement  under  this  section ;  or 

(D)  such  date  as  may  be  specified  in  the  agreement;  and 
[(3)  his  coverage  period  attributable  to  the  agreement  with  the 

State  under  this  section  shall  end  on  the  last  day  of  whichever  of 

the  following  first  occurs : 

[(A)  the  month  in  which  he  is  determined  by  the  State 
agency  to  have  become  ineligible  both  for  money  pa^^ments 
of  a  kind  specified  in  the  agreement  and  (if  there  is  in  effect 
a  modification  entered  into  under  subsection  (li))  for  medical 
assistance,  or 
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[(B)  the  month  preceding  the  first  month  for  which  he 
becomes  entitled  to  monthly  benefits  under  title  II  or  to  an 
annuity  or  pension  under  the  Railroad  Retirement  Act  of 
1937.3 

(3)  his  coverage  period  attributable  to  the  agreement  with  the  State 
under  this  section  shall  end  on  the  last  day  oj  any  month  in  which  he  is 
determined  by  the  State  agency  to  have  become  ineligible  for  medical 
assistance. 

******* 

(f)  With  respect  to  eligible  individuals  receiving  money  payments 
under  the  plan  of  a  State  approved  under  title  I,  X,  XIV,  or  XVI 
or  part  A  of  title  IV,  or  receiving  supplemental  security  income  benefits 
under  title  XVI  {as  in  efect  after  December  31,  1973),  or  eligible  to  re- 
ceive medical  assistance  under  the  plan  of  such  State  approved  under 
title  XIX,  [if  the  agreement  entered  into  under  this  section  so  pro- 
^4des,]  the  term  ' 'carrier"  as  defined  in  section  1842(f)  also  includes 
the  State  agency,  specified  in  such  agreement,  which  administers  or 
super\dses  the  administration  of  the  plan  of  such  State  approved  under 
title  [I,  XVI,  onj  XIX.  The  agreement  shall  also  contain  such  provi- 
sions as  will  facilitate  the  financial  transactions  of  the  State  and  the 
carrier  with  respect  to  deductions,  coinsurance,  and  otherwise,  and  as 
will  lead  to  economy  and  efficiency  of  operation,  with  respect  to  [indi- 
viduals receiving  money  payments  under  plans  of  the  State  approved 
under  titles  I,  X,  XIV,  and  XVI,  and  part  A  of  title  IV,  and]  individ- 
uals eligible  to  receive  medical  assistance  under  the  plan  of  the  State 
approved  under  title  XIX. 

******* 

TITLE  XIX— GRANTS  TO  STATES  FOR  MEDICAL  ASSIST- 
ANCE PROGRAMS 
******* 

APPROPRIATION 

Sec.  1901.  For  the  purpose  of  enabling  each  State,  as  far  as  prac- 
ticable under  the  conditions  in  such  State,  to  furnish  (1)  medical  assist- 
ance on  behalf  of  families  with  dependent  children  and  of  aged,  blind, 
or  [permanent!}^  and  totally]  disabled  individuals,  vviiose  income  and 
resources  are  insufficient  to  meet  the  costs  of  necessar}^  medical  serv- 
ices, and  (2)  rehabilitation  and  other  services  to  help  such  famihes 
and  individuals  attain  or  retain  capability  for  independence  or  self- 
care,  there  is  hereby  authorized  to  be  appropriated  for  each  fiscal  year 
a  sum  sufficient  to  carry  out  the  purposes  of  this  title.  The  sums  made 
available  under  this  section  shall  be  used  for  making  pavements  to 
States  which  have  submitted,  and  had  approved  by  the  Secretary  of 
Health,  Education,  and  Welfare,  State  plans  for  medical  assistance. 

STATE  PLANS  FOR  MEDICAL  ASSISTANCE 

Sec.  1902.  (a)  *  *  * 
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(5)  either  provide  for  the  estabhshment  or  designation  of  a  single 
State  agency  to  administer  the  plan,  or  provide  for  the  establishment 
or  designation  of  a  single  State  agenc}'  to  super\dse  the  administration 
of  the  plan[,  except  that  the  determination  of  eligibility  for  medical 
assistance  under  the  plan  shall  be  made  by  the  State  or  local  agency 
administerin.g  the  State  plan  approved  under  title  I  or  XVI  (insofar  as 
it  relates  to  the  aged)  ] ; 

^  ^  ^  ^  ^  ii:  it 

(10)  provide  for  making  medical  assistance  available  to  all  indi- 
viduals receiving  aid  or  assistance  under  State  plans  approved  under 
titles  I,  X,  XIV,  and  XVI,  and  part  A  of  title  IV,  or  who  are  receiving  a 
supplemental  security  income  payment  under  title  XVI  (as  in  efect  after 
December  31,  1973)  and  who  would,  except  j or  such  payment,  be  eligible 
for  such  medical  assistance  under  the  State  plan  or  vjho  would  have  been 
eligible  for  such  medical  assistance  under  the  medical  assistance  standard 
as  in  ejfect  on  January  1,  1972  {except  that  in  determining  income  for 
this  purpose,  expenses  incurred  for  medical  care  must  be  deducted)  ;  and — 

(A)  provide  that  the  medical  assistance  made  available  to  in- 
dividuals receiving  aid  or  assistance  under  any  such  State  plan — 

(i)  shall  not  be  less  in  amount,  duration,  or  scope  than  the 
medical  assistance  made  available  to  individuals  receiving  aid 
or  assistance  under  an}^  other  such  State  plan,  and 

(ii)  shall  not  be  less  in  amount,  duration,  or  scope  than 
the  medical  or  remedial  care  and  services  made  available  to 
individuals  [not  receiving  aid  or  assistance  under  any  such 
plan]  pursuant  to  subparagraph  (B)  {ii) ;  and 

(B)  if  medical  or  remedial  care  and  services  are  included  for 
any  group  of  individuals  who  are  not  recei\ang  aid  or  assistance 
under  any  such  State  plan  ai  d  who  do  not  meet  the  income  and 
resources  requirements  of  the  one  of  such  State  plans  v.hich  is 
appropriate,  as  determined  in  accordance  mth  standards  pre- 
scribed b}^  the  Secretary  or  who  are  individuals  receiving  supple- 
mental security  income  benefits  under  title  XVI  {as  in  eifect  after 
December  31,  1973)  {which  for  the  purposes  of  this  subparagraph 
shall  be  considered  to  be  a  State  plan)  but  who  are  not  eligible  under 
subparagraph  {A),  provide — 

(i)  for  making  medical  or  remedial  care  and  services 
available  to  all  individuals  who  would,  if  needy,  be  eligible 
for  aid  or  assistance  under  any  such  State  plan  or  who  are 
receiving  a  supplemental  security  income  payment  under  title 
XVI  {as  in  effect  after  December  31,  1973)  and  who  would, 
except  for  such  payment,  be  eligible  for  medical  assistance  under 
the  State  plan,  and  who  have  insufficient  (as  determined  in 
accordance  with  comparable  standards)  income  and  resources 
to  meet  the  costs  of  necessary  medical  or  remedial  care  and 
services,  and 

(ii)  that  the  medical  or  remedial  care  and  services  made 
available  to  all  individuals  [not  receiving  aid  or  assistance 
under  any  such  State  plan]  under  clause  {i)  of  this  subpara- 
graph shall  be  equal  in  am.ount,  duration,  and  scope; 

except  that  (I)  the  making  available  of  the  services  described  in  para- 
graph (4)  or  (14)  of  section  1905(a)  to  individuals  meeting  the  age 
requirement  prescribed  therein  shall  not,  b}^  reason  of  this  paragraph 

H,  Kept.  93-81 


9 


(10),  require  the  making  avaiJable  of  an}^  such  services,  or  the  mak- 
ing available  of  such  services  of  the  same  amount,  duration,  and  scope, 
to  individuals  of  an}^  other  ages,  and  (II)  the  making  available  of 
supplementar}'  medical  insurance  benefits  under  part  B  of  title  XVIII 
to  individuals  eligible  therefor  (either  pursuant  to  an  agreement  en- 
tered into  under  section  1843  or  b}^  reason  of  the  pa3^ment  of  premiums 
under  such  title  b}'  the  State  agency  on  behalf  of  such  individuals), 
or  provision  for  meeting  part  or  all  of  the  cost  of  the  deductibles,  cost 
sharing,  or  similar  charges  under  part  B  of  title  XVIII  for  indi- 
viduals eligible  for  benefits  under  such  part,  shall  not,  by  reason  of 
this  i^aragraph  (10),  requne  the  making  available  of  any  such  bene- 
fits, or  the  making  available  of  services  of  the  same  amount,  duration, 
and  scope,  to  any  other  individuals; 

******* 

(13)  provide — 

(A)  for  inclusion  of  some  institutional  and  some  noninstitu- 
tional  care  and  services,  and 

(B)  in  the  case  of  individuals  receiving'  aid  or  assistance  under 
the  State's  plan  approved  under  title  I,  X,  XJV,  or  XVI,  or  part 
A  of  title  TV,  who  are  described  in  paragraph  {10)  with  respect  to 
whom  medical  assistance  must  be  made  available,  for  the  inclusion 
of  at  least  the  care  and  services  listed  in  clauses  (1)  through  (5) 
of  section  1905(a),  and 

******* 

(14)  effective  Januar}^  1,  1973,  provide  that — ■ 

(A)  in  the  case  of  individuals  receivins;  aid  or  assistance  under 
a  State  plan  approved  under  title  I,  X,  XIV^,  or  XVI,  or  part  A 
of  title  IV,  or  who  meet  the  income  and  resources  requirements 
of  the  one  of  such  State  plans  which  is  appropriate  or,  after 
December  31,  1973,  are  required  to  be  covered  under  section  1902(a) 
(10)  (A)  or  who  meet  the  income  and  resources  requirement  as  specified 
in  such  section 

(i)  no  enrollment  fee,  premium,  or  similar  charge,  and  no 
deduction,  cost  sharing,  or  similar  charge  with  respect  to 
the  care  and  services  listed  in  clauses  (1)  through  (5)  and  (7) 
of  section  1905(a),  vdll  be  imposed  under  the  plan,  and 

(ii)  any  deduction,  cost  sharing,  or  similar  charge  imposed 
under-  the  plan  respect  to  other  care  and  services  ^'ill 
be  nominal  in  amount  (as  determined  in  accordance  with 
standards  approved  b}'  the  Secretary  and  included  in  the 
plan),  and 

(B)  with  respect  to  individuals  who  are  not  receiving  aid  or 
assistance  under  any  such  State  plan  and  who  do  not  meet  the 
income  and  resources  requirements  of  the  one  of  such  State  plans 
which  is  appropriate  or  who,  after  December  31,  1973,  are  included 
under  the  State  plan  approved  under  title  XIX  pursuant  to  para- 
graph (10)  (B),  or  who,  after  December  31,  1973,  are  mcluded 
under  the  State  plan  for  medical  assistance  pursuant  to  section 
1902(a)  (10)  (B)  approved  under  title  XIX— 

(i)  there  shall  be  imposed  an  enrollment  fee,  premium,  or 
similar  charge  which  (as  determined  in  accordance  with 
standards  prescribed  by  the  Secretary)  is  related  to  the 
individual's  income,  and 
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(ii)  any  deductible,  cost-sharing,  or  similar  charge  im- 
posed under  the  plan  will  be  nominal; 
******* 

(17)  include  reasonable  standards  (which  shall  be  comparable  for 
all  groups  and  ma}^,  in  accordance  with  standards  prescribed  by  the 
Secretary,  differ  with  respect  to  income  levels,  but  obIj  in  the  case  of 
applicants  or  recipients  of  assistance  under  the  plan  [who  are  not  re- 
cei^TQg  aid  or  assistance  under  the  State's  plan  approved  under  title 
I,  X,  %IV,  or  XVI,  or  part  A  of  title  IV,]  other  than  those  described  in 
paragraph  (10)  with  respect  to  whom  medical  assistance  mnst  he  made 
available,  based  on  the  variations  between  shelter  costs  in  urban  areas 
and  in  rural  areas)  for  determining  eligibihty  for  and  the  extent  of 
medical  assistance  under  the  plan  which  (A)  are  consistent  with  the 
objectives  of  this  title,  (B)  provide  for  taking  into  account  only  such 
income  and  resources  as  are,  as  determined  in  accordance  \nth  stand- 
ards prescribed  by  the  Secretary,  available  to  the  apphcant  or  recipient 
and  (in  the  case  of  any  applicant  or  recipient  who  would,  if  he  met  the 
requirements  as  to  need,  be  eUgible  for  aid  or  assistance  in  the  form 
of  money  payments  under  a  State  plan  approved  under  title  I,  X, 
XIV,  or  X\^I,  or  part  A  of  title  IV)  as  would  not  be  disregarded  (or 
set  aside  for  future  needs)  in  determining  his  eligibility  for  and  amount 
of  such  aid  or  assistance  under  such  plan,  (C)  provide  for  reasonable 
evaluation  of  any  such  income  or  resources,  and  (D)  do  not  take  into 
account  the  financial  responsibility  of  anj^  individual  for  any  apphcant 
or  recipient  of  assistance  under  the  plan  unless  such  applicant  or 
recipient  is  such  individual's  spouse  or  such  individual's  child  who  is 
under  age  21  or  is  bhnd  or  [permanently  and  totally]  disabled;  and 
provide  for  flexibility  in  the  application  of  such  standards  ^^"ith  respect 
to  income  by  taking  into  account  except  to  the  extent  prescribed  by 
the  Secretary,  the  costs  (whether  in  the  form  of  insurance  premiums 
or  other^^^Lse)  incurred  for  medical  care  or  for  any  other  type  of 
remedial  care  recognized  under  State  law; 

(18)  provide  that  no  lien  ma}^  be  imposed  against  the  property  of 
any  individual  prior  to  his  death  on  account  of  medical  assistance  paid 
or  to  be  paid  on  his  behalf  under  the  plan  (except  pursuant  to  the 
judgment  of  a  court  on  account  of  benefits  incorrecth^  paid  on  behalf 
of  such  individual),  and  that  there  shall  be  no  adjustment  or  recovery 
(except,  in  the  case  of  an  individual  who  was  65  3'ears  of  age  or  older 
when  he  received  such  assistance,  from  his  estate,  and  then  only  after 
the  death  of  his  surviving  spouse,  if  any,  and  onh^  at  a  time  when  he 
has  no  surviving  child  who  is  under  age  21  or  is  blind  or  [permanently 
and  totally]  disabled)  of  any  medical  assistance  correctly  paid  on 
behalf  of  such  individual  tmder  the  plan; 

******* 

(20)  if  the  State  plan  includes  medical  assistance  in  behalf  of  indi- 
viduals 65  3'ears  of  age  or  older  who  are  patients  in  institutions  for 
mental  disease — 

(A)  provide  for  having  in  effect  such  agTeements  or  other 
arrangements  ^ith  State  authorities  concerned  \^ith  mental  dis- 
eases, and,  where  appropriate,  Avith  such  institutions,  as  may  be 
necessar}^  for  carrying  out  the  State  plan,  including  arrangements 
for  joint  planning  and  for  development  of  alternate  methods  of 
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care,  arrangements  providing  assurance  of  immediate  readmit- 
tance  to  institutions  where  needed  for  individuals  under  alternate 
plans  of  care,  and  arrangements  providing  for  access  to  patients 
and  facilities,  for  furnishing  information,  and  for  making  reports; 

(B)  provide  for  an  indivudual  plan  for  each  such  patient  to  as- 
sure that  the  institutional  care  provided  to  him  is  in  his  best  inter- 
ests, including,  to  that  end,  assurances  that  there  will  be  initial 
and  periodic  review  of  his  medical  and  other  needs,  that  he  will 
be  given  appropriate  medical  treatment  within  the  institution,  and 
that  there  be  a  periodical  determination  of  his  need  for  con- 
tinued treatment  in  the  institution; 

(C)  provide  for  the  development  of  alternate  plans  of  care, 
making  maximum  utilization  of  available  resources,  for  recipients 
65  years  of  age  or  older  who  would  other^^ise  need  care  in  such 
institutions,  including  appropriate  medical  treatment  and  other 
aid  or  assistance:  for  services  [referred  to  in  section  3(a)(4)(A) 
(i)  and  (ii;  or  section  1603 (a;  (4)  (Aj  (i)  and  (ii)]  which  the  State 
agency  administering  the  plan  approved  under  title  XVI  determines 
to  make  available  or,  after  December  31,  1973,  tchick  the  agency  ad- 
ministering the  program  of  supplemental  security  income  benefits 
■under  title  XVI  (as  in  efect  after  December  31,  1973)  determ  ines  to 
make  available  wliich  are  appropriate  for  such  recipients  and  for 
such  patients;  and  for  methods  of  administration  necessary  to 
assure  that  the  responsibilities  of  the  State  agency  under  the 
State  plan  with  respect  to  such  recipients  and  such  patients  will 
be  effectively  carried  out;  and 

(D)  provide  methods  of  determining  the  reasonable  cost  of  in- 
stitutional care  for  such  patients; 

*  ^  :js  Hs  *  * 

(f)  Xot^\'ithstanding  any  other  pro^-ision  of  tliis  title,  except  as 
provided  in  subsection  (e),  no  State  shall  be  requned  to  provide  medi- 
cal assistance  to  any  age,  blind,  or  disabled  indi^'idual  (within  the 
meaning  of  title  XVI)  for  any  month  unless  such  State  would  be  (or 
would  have  been)  required  to  pro^dde  medical  assistance  to  such  indi- 
vidual for  stich  month  had  its  plan  for  medical  assistance  approved 
under  this  title  and  in  effect  on  January  1,  1972,  been  in  effect  in  such 
month,  except  that  for  this  purpo-e  any  such  individual  shall  be 
deemed  eligible  for  medical  assistance  imder  such  State  plan  if  (in 
addition  to  meeting  such  other  requirements  as  are  or  may  be  imposed 
under  the  State  plan)  the  income  of  any  such  individual  as  determined 
in  accordance  ^^'ith  -ection  1903(fj  (after  deducting  such  indi^dduars 
supplemental  security  incorne  payment  under  title  XVI  and  pa^unent 
under  title  XVI,  and  incurred  expenses  for  medical  care  as  defined  in 
section  213  of  the  Internal  ReA'enue  Code  of  1954)  is  not  in  excess  of 
the  standard  for  medical  assistance  established  imder  the  State  plans 
as  in  effect  on  January  1,  1972. 

Sec.  1903.  (a)  From  the  sums  appropriated  therefor,  the  Secretary 
(except  as  otherwise  pro^uded  in  this  section  and  section  1117)  shall 
pay  to  each  State  which  has  a  plan  approved  under  this  title,  for  each 
quarter,  beginning  A\dtli  the  quarter  commencing  January  1,  1966 — 
(1)  an  amoimt  equal  to  the  Federal  medical  assistance  per- 
centage (as  defined  in  section  1905(b),  subject  to  subsections  (g) 
and  (h.)  of  this  section;  of  the  total  amount  expended  dining  such 
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quarter  as  medical  assistance  under  the  State  plan  (including 
expenditures  for  premiums  under  part  B  of  title  XVIII,  for 
individuals  who  are  recipients  of  [mone}"  payments]  aid  or  assist- 
ance under  a  State  plan  approved  under  title  I,  X,  XIV,  or  XVI , 
or  part  A  of  title  IV,  or  supplemental  security  income  benefits  under 
title  XVI  of  such  Act  {as  in  effect  after  December  31,  1973),  and, 
except  in  the  case  of  individuals  sixty-five  years  of  age  or  older 
who  are  not  enrolled  under  part  B  of  title  XVIII,  other  insurance 
premiums  for  medical  or  an}^  other  t3q)e  of  remedial  care  or  the 
cost  thereof) ;  plus 
[(c)(1)  If  the  Secretary  finds,  on  the  basis  of  satisfactory  informa- 
tion furnished  by  a  State,  that  the  Federal  medical  assistance  percent- 
age for  such  State  applicable  to  any  quarter  in  the  period  beginning 
January  1,  1966,  and  ending  with  the  close  of  June  30,  1969,  is  less 
than  105  per  centum  of  the  Federal  share  of  medical  expenditures  by 
the  State  during  the  fiscal  year  ending  June  30,  1965  (as  determined 
under  paragraph  (2)),  then  105  per  centum  of  such  Federal  share 
shall  be  the  Federal  medical  assistance  percentage  (instead  of  the 
percentage  determined  under  section  1905  (b))  for  such  State  for  such 
quarter  and  each  quarter  thereafter  occurring  in  such  period  and 
prior  to  the  first  quarter  with  respect  to  which  such  a  finding  is  not 
applicable. 

[(2)  For  purposes  of  paragraph  (1),  the  Federal  share  of  medical 
expenditures  by  a  State  during  the  fiscal  year  ending  June  30,  1965, 
means  the  percentage  which  the  excess  of — 

[(A)  the  total  of  the  amounts  determined  under  sections  3,  403, 
1003,  1403,  and  1603  with  respect  to  expenditures  by  such  State 
during  such  year  as  aid  or  assistance  under  its  State  plans  ap- 
proved under  titles  I,  IV,  X,  XIV,  and  XVI,  over 

X(B)  the  total  of  the  amounts  which  would  have  been  deter- 
mined under  such  sections  with  respect  to  such  expenditures  dur- 
ing such  year  if  expenditures  as  aid  or  assistance  in  the  form  of 
medical  or  any  other  t^^pe  of  remedial  care  had  not  been  counted, 
is  of  the  total  expenditures  as  aid  or  assistance  in  the  form  of 
medical  or  other  type  of  remedial  care  under  such  plans  during 
such  year.] 

^  ^  $  ^  H*  ^ 

(f)(1)  *  *  * 

^  ^  ^  ^  ^  ^ 

(4)  The  limitations  on  payment  imposed  b}^  the  preceding  provi- 
sions of  this  subsection  shall  not  appl}'"  with  respect  to  an}^  amount 
expended  by  a  State  as  medical  assistance  for  any  indi\adual  who, 
at  the  time  of  the  provision  of  the  medical  assistance  giving  rise  to 
such  expenditure — 

(A)  is  a  recipient  of  aid  or  assistance  under  a  plan  of  such 
State  which  is  approved  under  title  I,  X,  XIV,  or  XVI,  or  part 
A  of  title  IV,  or  supplemental  security  income  benefits  under  title 
XVI  of  such  Act  {as  in  effect  after  December  31,  1973),  or 

(B)  is  not  a  recipient  of  aid  or  assistance  under  such  a  plan 
but  (i)  is  eligible  to  receive  such  aid  or  assistance,  or  (ii)  would 
be  eligible  to  receive  such  aid  or  assistance  if  he  were  not  in  a 
medical  institution. 

H«  ^  ^  ^  ^ 
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DEFINITIONS 

Sec.  1905.  For  purposes  of  this  title — 

(a)  The  term  ''medical  assistance"  means  payment  of  part  or  all 
of  the  cost  of  the  follomng  care  and  services  (if  provided  in  or  after 
the  third  month  before  the  month  in  which  the  recipient  makes 
application  for  assistance)  for  individuals,  and,  with  respect  to  physi- 
cians' or  dentists'  services,  at  the  option  of  the  State,  to  individuals 
not  receh^ng  aid  or  assistance  under  the  State's  plan  approved  under 
title  I,  X,  XIV,  or  XVI,  or  part  A  of  title  IV,  or  supplemental  security 
income  benefits  under  title  XVI 0/  such  Act  {as  in  efect  after  December  31 , 
1973),  who  are— 

(i)  under  the  age  of  21, 

(ii)  relatives  specified  in  section  406(b)(1)  wdth  whom  a  child 
is  living  if  such  child,  except  for  section  406(a)(2),  is  (or  would, 
if  needy,  be)  a  dependent  child  under  part  A  of  title  IV, 

(iii)  65  years  of  age  or  older, 

(iv)  blind  as  defined  in  section  1614{o)i2) , 

(v)  18  3^ear3  of  age  or  older  and  [permanently  and  totally  dis- 
abled, or]  disabled  as  deiined  in  section  1614-((i){3) ,  or 

(vi)  persons  essential  (as  described  in  the  second  sentence  of 
this  subsection)  to  individuals  receiving  aid  or  assistance  under 
State  plans  approved  under  title  I,  X,  XIV,  or  XVI,  or  supple- 
mental security  income  beneiits  under  title  XVI  (as  in  efect  after 
December  31,  1973), 

but  whose  income  and  resources  are  insufficient  to  meet  all  of  such 
cost — 

(1)  inpatient  hospital  services  (other  than  services  in  an  in- 
stitution for  tuberculosis  or  mental  diseases) ; 

(2)  outpatient  hospital  services; 

(3)  other  laboratory  and  X-ray  services; 

(4)  (A)  Skilled  nursing  facility  services  (other  than  services  in 
an  institution  for  tuberculosis  or  mental  diseases)  for  individuals 
21  years  of  age  or  older;  (B)  effective  July  1,  1969,  such  early 
and  periodic  screening  and  diagnosis  of  individuals  who  are 
eligible  under  the  plan  and  are  under  the  age  of  21  to  ascer- 
tain their  physical  or  mental  defects,  and  such  health  care,  treat- 
ment, and  other  measures  to  correct  or  ameliorate  defects  and 
chronic  conditions  discovered  thereby,  as  may  be  provided  in 
regulations  of  the  Secretary;  and  (C)  family  planning  services 
and  supplies  furnished  (directly  or  under  arrangements  with 
others)  to  individuals  of  child-bearing  age  (including  minors  who 
can  be  considered  to  be  sexually  active)  who  are  eligible  under  the 
State  plan  and  who  desire  such  services  and  supplies; 

(5)  physicians'  services  furnished  by  a  physician  (as  defined  in 
section  1861  (r)  (1)),  whether  furnished  in  the  office,  the  patient's 
home,  a  hospital,  or  a  skihed  nursing  facility,  or  elsewhere; 

(6)  medical  care,  or  an}^  other  t3^pe  of  remedial  care  recognized 
under  State  law,  furnished  by  licensed  practitioners  witliin  the 
scope  of  their  practice  as  defined  b}^  State  law; 

(7)  home  health  care  services; 

(8)  private  duty  nursuig  services; 

(9)  cJinic  services; 

(10)  dental  services; 
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(11)  physical  therapy  and  related  services: 

(12)  prescribed  drugs,  dentures,  and  prosthetic  devices;  and 
eyeglasses  prescribed  by  a  ph^^sician  skilled  in  diseases  of  the 
eye  or  by  an  optometrist,  whichever  the  individual  may  select; 

(13)  other  diagnostic,  screening,  preventive,  and  rehabilitative 
services ; 

(14)  inpatient  hospital  services,  skilled  nursing  facility  services 
and  intermediate  care  facilit}^  services  for  individuals  65  years  of 
age  or  over  in  an  institution  for  tuberculosis  or  mental  diseases; 

(15)  intermediate  care  facility  services  (other  than  such  serv- 
ices in  an  institution  for  tuberculosis  or  mental  diseases)  for 
individuals  who  are  determined,  in  accordance  with  section  1902 
(a)  (31)  (A),  to  be  in  need  of  such  care; 

(16)  effective  January  1,  1973,  inpatient  psychiatric  hospital 
services  for  individuals  under  21,  as  defined  in  subsection  (e) ; 

(17)  any  other  medical  care,  and  any  other  type  of  remedial 
care  recognized  under  State  law,  specified  by  the  Secretary;  and 
except  as  otherwise  provided  in  paragraph  (lb),  such  term  does 
not  include — 

(A)  any  such  payments  with  respect  to  care  or  services  for 
any  individual  who  is  an  inmate  of  a  public  institution  (except  as 
a  patient  in  a  medical  institution) :  or 

(B)  any  such  payments  with  respect  to  care  or  services  for 
any  individual  who  has  not  attained  65  years  of  age  and  who  is 
a  patient  in  an  institution  for  tuberculosis  or  mental  diseases. 

For  purposes  of  clause  (vi)  of  the  preceding  sentence,  a  person  shall  be 
considered  essential  to  another  individual  if  such  person  is  the  spouse 
of  and  is  living  with  such  individual,  the  needs  of  such  person  are 
taken  into  account  in  determining  the  amount  of  aid  or  assistance 
furnished  to  such  individual  (under  a  State  plan  approved  under 
title  I,  X,  XIV,  [or  XVI]  or  sujjplemental  security  income  benefits  under 
title  XVI  (as  in  effect  after  December  31,  1973)),  and  such  person  is  de- 
termined, under  such  a  State  plan,  to  be  essential  to  the  well  being  of 
such  individual. 
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